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.
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WRITE PLAINLY—USING UNFADING BLACK: INE—MAEKE A PERMANENT RECOR_D‘—. —

THE DIVISION OF HEALTH OF MISSOURI

.......................................

:,,R'T" NO. REG. DIST. NO. 3_ 177 PRIMARY REG. DIST. KO. 6_2..0 é Registrar's No, _8_3.1__,...".

] / FLED FEB 2 1951 STANDARD CERTIFICATE OF DEATH State il N A DA STRL

i. PLACE OF DEATH - 2. USUAL RESIDENCE (Woere decessed lved, I immt Hdence befors

8 COUNTY  ooint Louis. & STATE Migsour] b. COUNTYSE ., Loudg dwision:.

b. CCI,EY (1 outside corpurats limits, write RURAL and give grAl;"ENG;Thf; OF ¢. CITY (If outdde mrﬁnh titnits, write RURAL sl glve townahip)
. . woshi {in i}
Towi Pine Lawm tomeabiel S_ 108 2 plaee f(orown Pine “awn (r !
d. FULL NAME OF (T aot in howpital or instlsution, give street nddrees or loawtion) . STREET = {If rural, give location)
HOSPITAL OR - ' 9 Abok
INSTITUTION 6232 Creston Avermue Bs €232 Creston Avems /
I DAME OF, 8. (First) b. (Middle) L o (Lest) 5. 4 DATE ~ (Month) - (Day) iYur)
(Typeor Primey  TEGSsie erkemeier oeAr Jan . 26th, 195
5, SEX / 6. COLOR OR RACE | 7. #l'mpfn'f%g B’E\yzgcnalsamzn , | & DATE OF BIRTH, - ‘ 9 AGE a yauns| v moen | viax | whic w .
(Bpacity, '-_"’ - on! B Hours | Min.
Female | | White dowe 52" |Jan. 2lst;-1e86 85 16178 |™|
10a. USUAL OCCUPATION (Giveklad of work | 10b, KIND -OF BUSINESS OR IN- | 11. BIRTHPLACE @&
during most orking life, ﬂn\nﬂ nt:r::) - : DUSTRY . tate or forelgn eountey) / % CITIZE':’?OF WHAT
ousewor Own Home Louisville, Kentucky
13a. FATHER'S NAME 13b.  MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Conrad Draut | “Theresa Wagner | Late Edwin lemkemeier -

15, WAS DECEASED EVER N U.S. ARWED FORCES? | 15. SOCIAL SECURITY | 77 INFORMANT'S SIGNATURE OR NAME TIAEmeEss
(Yes, r wowa) | (If y 've war or datew of service) ,

“"¥o I one Unlcnown Mrs. W. K. Werk, 2536 Mc Daniel, Evanston,/
187 CAUSE OF DEATH : ICAL CERTIFICATION . INTERVAL BETWEEN
_Enter only onecauseper | I. DISEASE OR CONDITION TH
1ine for (g}, (&), and (e | DIRECTLY LEADING TO DEATH'(a) v&qmurf 7 e td

[

“T%is does mot mean | ANTECEDENT CAUSES % 5‘ A_ Cholltss %%(‘ M: Ytar

the mode of dying, such | Morbid conditions, if any, giving DUE TO (

as heart faflure, asthenda, B‘“ﬂ tfi.;d‘:fi 127:0 l:::'fﬁif) stating .. - .
cte. Ii meons the dis- ¢ v
DUE TO (c)@u% fﬂ’&'*ﬂm ) 3 44

case, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS _—
" Conditions contributing to the death but not L
related to the disease or condition causing death.
19a, DATE OF OP_FE)JN i3h, MAJOR FINDINGS OF OPERATION - ' T ! - _ ‘| 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .- .(STATE).. ¢
SUICIDE home, farm, tactory. strest, offloc bldg., ata.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY iy = | woRk AT WORK
2. [ heréby certify i- I attendc ¢ deceased from ..i?_ 19_5.0 lo _1_263.._ 1953_ tha! I last saw the deceased
alive on __L__ 19 and that death occurred ai 1_2_._.52 m., from the causes and on the date stated above.
3. SW,' S - (Degree or title) | 23b. ADDRESS 23, DATE SIGNED
W sy 7/l O 0. 373~ Jenhings R4, - - 0'=27-51
24z. BURIAL, CREMA- Hb. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d, LOCATION (Olty, town, or county) ~ - (Btate)
ERARS Al | Loutsev
1/27/51 Louiseville, Ky., Cemetefy Louisville, Kentucky. :
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATU .. 25. FUNERAL DIRECTOR'S uan'ru;q_! : "ADDRESS
[ =37 51 ﬁ 8"""-#(’. M lcalvin F. Feutz, 4828 “atural Bridge Blvd.

i @ (Licensed En'du!mr'l Statement on Reverse Side)




.

P-4
l“ i
<
* STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or '?y....... ............
) . Yy ' 3tudent Embalmer No.c.vevwueas Stsecienerranens.
working under my persona! supervision. .
Signt‘d !; n E f,,‘ f i&"f“o 2Rt )
510080 enrnierecransares SRS P
' Student Embaimer - ] Licensed Embalmer No ‘7LQ- s_

.0, sttnShe Lo hron

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body isnot embalmed, fact should be so stated above. T




